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10K154 NE2016PA

1B3EL46X02N290448
2002 Dodge Stratus 4 door Sedan silver / chrome

KEVIN J COAN  / Robin   Coan 402-276-1031 05-25-1966

356 B St., Platte Center, NE  68653

Farmers Mutual

AU183983
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0952-3260-07
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THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS
INDICATE BY DIAGRAM WHAT HAPPENED
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ALCOHOL
TESTING
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                                    $
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          $
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         –
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            –
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North
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DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION
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AGENCY CASE NO.

YES
NO

VEHICLE MOVEMENT
BEFORE COLLISION

POINT OF IMPACT AND
MOST DAMAGED AREA

(Enter numbers for each vehicle)

AIRBAG DEPLOYED

01 Essentially
straight ahead

02 Backing
03 Changing lanes
04 Overtaking/

Passing
05 Turning right

06 Turning left
07 Making U-turn
08 Entering 

traffic lane
09 Leaving 

traffic lane
10 Parked
11 Slowing or

stopped in traffic
12 Other
13 Unknown

00 None

09 Top & windows

10 Undercarriage

11 Total (all areas)

12 Other

1 Deployed - front
2 Deployed - side
3 Deployed - both front/side
4 Not deployed
5 Not applicable/

No airbag available
6 Unknown

POINT OF
IMPACT

MOST
DAMAGED

AREA

VEHICLE 1

POINT OF
IMPACT

MOST
DAMAGED

AREA

VEHICLE 2

RESTRAINT USE

1 None used - vehicle occupant
2 Lap & shoulder belt used
3 Shoulder belt only used
4 Lap belt only used
5 Child safety seat used
6 Child booster seat used
7 DOT approved helmet used
8 Costume helmet used
9 Restraint use unknown

1 Neither alcohol nor drugs suspected
2 Yes - alcohol suspected
3 Yes - drugs suspected
4 Yes - alcohol & drugs suspected
5 Unknown
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OFFICER NO. TROOP/ DEPARTMENT
TEAM/
BEAT

INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE
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taken?

DATE OF
REPORT /  /20_ _

B5-093148

Seth Petersen

1530 NE Lincoln Police Department

Approved by Ofc Seth Petersen 10/06/2015
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X S 48th 05

05

X

1

1

4 2

4 2

X

V1 said she was Southbound on S 48th and saw V2 stopped in traffic ahead of her.  V1 tried to stop but struck the rear of V2.  V2 said she was stopped
behind V3 in traffic when V1 struck her from behind.  The force of the impact pushed V2 into the rear of V3.

DOR10040
Cross-Out
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S 48th, C to A St.

TAG301 NE2015PA

2C4GP54L05R158363

2005 Chrysler Town & CountryMini van blue

JOSE J RODRIGUEZ 402-904-0218 03-18-1956

2527 N 2ND ST, LINCOLN, NE  68521

Progressive

906151043
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18

1

35

11

X S 48th

05

05

H13585600 NE

402-904-0367CLAUDIA J MORALES

309 W Treehaven, Lincoln, NE  68521 01/13/1980

X

1

1

01

X LB488156

3

4 2

4 25 6



OFFICER NO. TROOP/ DEPARTMENT
TEAM/
BEAT

INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE

. . . . . . . . . . . .

. . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . 

ADDITIONAL - DIAGRAM & INFORMATION AS REQUIRED FOR ACCIDENT

Indicate
North

by Arrow

AGENCY CASE NO.

DATE OF
REPORT /  /20_ _

OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE

         – $
OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE

     – $
NAME ADDRESS PHONE

         –
NAME ADDRESS PHONE

           –

P
R

O
P

E
R

T
Y

W
IT

N
E

S
S

E
S

B5-093148

Seth Petersen

1530 NE Lincoln Police Department

Approved by Ofc Seth Petersen 10/06/2015


